2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000058330

1. Enlity Name

PATRICK A. KOKENGE ESQ. P.A.

Principal Place of Business

14243 SW 80 AVE. -

MIAMI FL 33158 MIAMI FL

Mailing Address
14243 SW 80 AVE.

33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90032 028 ***150.00

Il

I

0

(il

KOKENGE, PATRICK A
14243 SW 80 AVE.
MIAMI FL 33158

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0683527 Not Appticable
i Zi Count i
ap Country P ountry 9. Certificate of Status Desired o . $8'75 ﬁ_\dr.i:tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

Signature. typed! or printed name of registerad agent and fitls i applicabie

(NOTE. Rogistared Agent signating required when rainstanng)

DATE

. <FILE NOWN! FEE IS $150,00

L. AfterMay 1,2004 Feo will bo §550.00 - Tt fans ooy 55,00 May Be
-"Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O peiele TIE [JChange [ Addition
NAME KOKENGE, PATRICK A NAME
STREET ADDRESS | 14243 SW B0 AVE. STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33158 CITY-S7-2IP
TITLE O oetete TIMLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-ST-7P CITY-5T-21
THLE [ Delete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TIME [0 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete THE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-ST-21P
TILE {7 oelete TILE [J Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTy-5T- 2P CITY-8T-2p

SIGNATURE: P2/l Ol llobtnee Caroae 4 Krice
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

ngt ff‘ﬂ‘ifdorw’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as re

: quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

306 S530-60/k

R,/.j.(s}a‘-f

ate Dayime Phone #




